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NAME OF COMMITTEE (In Full)

American College of Radiology Association PAC

Full Name (Last, First, Middle Initial)
A. Ori Preis MD

Date of Receipt

Mailing Address 60 Charlotte Rd

M M / D D / Y Y Y Y

12 31 2015

City State Zip Code Transaction ID : C3227534
Newton MA 02459-1708 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y n
Name of Employer Occupation
South Shore Hospital Diagnostic Radiologist
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1200.00
J J "
Full Name (Last, First, Middle Initial)
B. Hejung Press Date of Receipt
Mailing Address 717 Stone Mill Drive MEwy /s oro] s IVITYITYTY
12 31 2015
City State Zip Code Transaction ID : C3232476
Knoxville TN 37919 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 208.'40
Name of Employer Occupation
Vista Radiology, P.C. Diagnostic Radiologist
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.16
) ) "
Full Name (Last, First, Middle Initial)
C. Robert Paul Quarles Date of Receipt
Mailing Address 1700 Queens Rd MEwy s oo/ YTy TYTyY
12 07 2015
City State Zip Code Transaction ID : C3227587
Charlotte NC 28207-2508 Amount of Each Receipt this Period
FEC ID number of contributing C 21.00
federal political committee. y y -
Name of Employer Occupation
Mecklenburg Radiology Assoc Diagnostic Radiologist
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 231.00
J J "

SUBTOTAL of Receipts This Page (optional).............

TOTAL This Period (last page this line number only)

329.40
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